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~5 IDENTIFICATION AND PRELIMINARY ASSESSMENT ,

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on avallable records and may be updated on subsequent forms as a result of additional inquiries

and onesite inspections.

GENERAL INSTRUCTIONS: Conploh Sections I and ITI through X as completely as possible before Section Il (Preliminary
Asgessment), ‘File this form in the Regional Hazardous Waste Log File and submit s copy to: U.S. Environmenta] Protection
Agency; 8ite Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION

A.SITE NAME 8. STREET,(or ot!/wr w.mm.y) —
ACME BALREL. CEMPAN Y 230C W 13A (’tL
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L. PRINCIPAL STATE CONTACT

1. NAME 2. TELEPHONE NUMBER

ILiPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

[1s. wiGH [J2. mepium M:. Low []a noONE [Js unkNowN

B. RECOMMENDA TION

[C]1. NO ACTION NEEDED (no hasard) [T]2' IMMEDIATE SITE INSPECTION NEEDED
@a. TENTAT' VELY SCHEDULED FOR:

) . SITE INSPECTION NEEDED
a. TENTATIVELY SCHEDULED FOR: b. WILL BE PERFORMED 8Y:

ma SITE lNSPECTIO?NEEDED (W)Z;ﬁi/% on
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b. WILL BE PERFORMED BY:

C. PREPARER INFORMATION
2. TELEPHONE NUMBER
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II1.”SITE INFORMATION

3. DATE (mo., day, & yr,)
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A. SITE STATUS

1.‘ACTIVE (Thoee industrial or 2. INACTIVE (Those 3. OTHER (apecify):

fcipa! sites which are being used altes which no longes receivel (Thoae sites that include such incidente like ‘‘midnight dumping'® where
for waste treatment, storage, or dispoasal waetes.). no regular or continuing use of the site for waste disposal has occurred,)
on a continuing basis, even if infré—
quentlys).
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B. 1S GENERATOR ON SITE?

[Js. wo m 2. YES (specily generator's four—digit SIC Code):

C. AREA OF SITE (in ecres) D. IF APPARENT SERIQUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (deg.~min.~sec.) 2. LONGITUDE (deg.min.—a0c,)
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€. ARE THERE BUILDINGS ON THE SITE?
D 1. No m Z YES (spocity): EPA Region 5§ Records Ctr.
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IV. CHARACTERIZATION O‘ SITE ACTIVITY
te the maine 'site uchvnvhe:) and detail lating to each -chvny by marking ‘X’ in the a1 ,priste boxes.

A. TRANSPORTER X B. STORER X C. TREATER (X 0. DISPOSER
|
W.omane - 1. PILE '. FILTRATION . LANDFILL
2. SHIP 2. SUKNFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS %]s. voLUME REDUCTION h. 0PEN DUMP
4. TRUCK 4. TANK. ABOVE GROUND \(‘4. RECYCLING/RECOVERY 4. SBURFACE IMPOUNDMENT
s. PIPELINE 5. TANK. BELOW GROUND 8. CHEM./PHYS., TREATMENT JB MIDNIGHT DUMPING
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V. WASTE RELATED INFORMATION

A. WASTE TYPE 413454744.1127[174 At i AT t/,‘L L, é;Lé/,/
y
CJr unknown X2 vLiquip 4s. soLip [Xa. stuose [Ts. Gas

B. WASTE CHARACTERISTICS

[J1. unknown  [X]2. corrosive  [X]3. IGNITABLE [ ]4 RADIOACTIVE [F]s HIGHLY VOLATILE
[Js. Toxic X17 REACTIVE 8 INERT [Xs. FLAMMABLE
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2. Estimate the amount(sp

a.SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS —l f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
UNIT OF MEASURE JUNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X't PaiNT X Jtoiy 'X'JtriHaALOGENATED | X ‘X ‘X LABORATORY
PIGMENTS WASTES SZ SOLVENTS —] !t acios }_"‘”‘LV“"‘ ) B HARMACEUT.
X
(2YMETALS (2)OTHER(specify)] (2INON-HALOGNTD{ (2) PICKLING
SLUDGES SOLVENTS LIGUGHS {2) ASBESTOS (2)HOSPITAL
() POTW (310 THER(apecify): (3 CAUSTICS (3IMiLLING/ (3)RADIOACTIVE

MINE TAILINGS

(4) ALUMINUM FERROUS
SLUDGE (AYPESTICIDES &) L TG. WASTES (4YMUNICIPAL
. E . specify):
(8) OTHER(apecily) X (BIDYES/INKS (5);?:41’!::0;32?:5 '_(B)OTHER( P y)

16) OTHE R(8pecify):
(6) CYANIDE
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(7)PHENOLS
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,_J (11) O THER(8specify)]
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V. W.. fE RELATED INFORMATION (continued)

5. 1ST SUBS . ~incES OF GRLA [l :ST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).
[ /’w LALELSTT . __){/’4"_4_/ - 04927 o 24 P ,ﬂ(,q,/LJ// /)”/’d'(/rt (2042 A g
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OR AR ATIVE DESC,

IPTION OF SITUAT N KNO\;.N OR REPORTED TO EXIST AT THE SITE. z
¢ ANMLINE //t } <4 .,(M /&71( Etru th A’ﬁ
lt,v /,rf’fu 4% Z}r(é /'(L L S 8 penecdcErl 1
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o oot R i_ZARD DESCRIPTION/ (/' nacctf

o 27 rlnts

e a
, \ -.
’ 7 . . c. .
[ze,,r’ P 72 POTEN- | o FGeD D,DATE OF
ATYPE OF HAZARD TIAL INCIDENT E. REMARKS
HAZARD (mark "X’) (mo.,day,yr.)
(mark ‘X’) -

«- NO HAZARD

. HUMAN HEALTH

NON-WORKER
T INJURY/EXPOSURE

- WORKER INJURY

CONTAMINATION
" OF WATER SUPPLY

CONTAMINATION
" OF FOOD CHAIN

CONTAMINATION
‘' OF GROUND WATER

CONTAMINATION
' OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FISH KILL

1.Cs HrammnaTioNn

—

I

12. NOTICEABLE ODORS

. CONTAMINATION OF SOIL

. PROPERTY DAMAGE

. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

- INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (apecily):

EPA Form T2070-2 (10-79) PAGE 30F & Continue On Reverse
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¥ VIL. PERMIT INFORMATION

1.DICATE ALL APPLICABLE PERMITS HELD BY THE SITE. ; P 7
note e ne rade PRt
’ B 7 -
[ 1. nroES PERMIT [ ] 2. SPCC PLAN [ 3. STATE PERMIT (epecify): A/a‘;z/&rﬁ Z’ééw///"-
: ) <
X a. air PERMITS [J s LocaL PErRMIT [ ] 6. RCRA TRANSPORTER /) <370 df’mm// £
2745

3 7. rcra sTorer  [] 8 ACRaA TRE:JEB s Rcra pisPOSER [isaiginee )-&:/4'4,.1. C%(f’f?y LAH
L’ﬁ ‘,{A(‘(/ ‘ff/féi >4 o 4y, 7,7‘ 2 :;)/4)
[] 10. OTHER (apecity): Jrf/ ‘f . /W’il/gm(_u; ) L/wadﬁ L= .

B. IN COMPLIANCE? toe R 4
31 ves a2 w~o @ s uuxnowff/y}-/hf’— cermAl s ]

&. WITH RESPECT TO (liat regulation name & number):
VIII. PAST REGULATORY ACTIONS

D A. NONE [j B. YES (summarize below) ///}4‘4%%51“7{/ 4%‘2'{,%[{44

IX.INSPECTION ACTIVITY (psst or on-going)

[ a. NONE ] ®. YES (complete items 1,2,3, & 4 betow)
2 DAYTE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)

X. REMEDIAL ACTIVITY (past or on-going)

[] a. NONE [1 ®. YES (complete ttems 1,2,3, & 4 below)
2.DATE OF 3. PERFORMED
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
{mo., day, & yr.). (EPA/State)

g

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section lI)
information on the first page of this form.
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